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r FEC REPORT OF RECEIPTS
Form 3x| AND DISBURSEMENTS
1. NAME OF TYPE OR PRINT v Example: If typing, type

COMMITTEE (in full)

over the lines.

Offi 0

[OGR A MO INT, (PiAC ILI@IHAI‘rlPIAICQr S IR BN N AN AR AN B A A I N AR A
S N U T U N Y U T U T N N O U U U U U O W W A A B R NN AN B M N R A AR AN A
ADDRESS (number and street P55 souvtw @ BAMST
D (.r‘.‘heckifdiffel;ent |§|Url (TiE 2edd g et e bbbttt |
than previously
reported. (ACC) [@AL T LARE vt o WoT Bsle -l ]
2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE a ZIP CODE a
3. IS THIS NEW AMENDED
l o) OEQ e1S) - --repoRT K @y OR (A)
4. ;I(‘;YhPE %F REPORT ) ',‘;'°"“:,'V . Feb 20 (M2) D May 20 () @ Aug 20 (M8) D Nov 20 (M11)
0050 ne) epo - . Year Only)
‘Due On: . [
Mar20 M3 Jun 20 (M6) Sep 20 (M9) - Dec-20 (M12)
(2) Quarterly Reperts: D ( ) 'D] D P 20 (9) D G Groetion
D ' D _ Apr 20 (M4) [[j] Jul 20 (M7) :; Oct 20 (M10)’ Jan 31 (YE)
April 15 :
. D Q‘:ane"y _R°_°9" @) 1 © 12Dy Primary (12P) D General (12G) D Runoff (12R)
My as e PRE-Election
i Quarterly Report (02) ' .
Repont for the: Convention (12C Special (128
October 15 eport for the vention (12C) D pecial (12S)
2 Quarterly Report (Q3)
W/ / in the
D ‘\j'::‘r‘-:ynda:aepon (YE) Election on [_nj m E:T:j State of E:
July 31 Mid-Year @ 30-Day
D 5:;’," 'é,,‘,.';;";'ﬁ'?f“ on POST-Election D General (30G) D Runoft (30R) D Special (30S)
. . Report for the:
D Fénéi;laﬂon Report , , in the
Election on E:] E:j Ei:rj State of E:]
1 [fowoy s ] o + [Fo ’
5. Covering Period |0 1 I o\ !20 | 7—-' through 1% 4! ‘%O! l'l.o I_,'Z_]

L

| certify that | have examined thls Repon and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer MV\\-@ HD‘MWA\«'

Slgnature o\‘ Treasurer

el

XN

tEp 7y

oue [12]"

R

Kl

5517

NOTE: Submission of talse, erraneous. or |ncomplete Iinformation may sub|ect the person signing this Report to the penames of 2 U.S: C §437g.

Office
Use
Only

FEGANO26

FEC FORM 3X

Rev. 12/2004



o

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

GRAYMONT PAC (GRAYPAC)

) Ry ’ oy / 1 ooy
Report Covering the Period: From: _D_,j F | 20 ,\_LQ:] To: o9 i [_?_)_,Q_ 20 (2
COLUMN A ’ COLUMN B
This Period | Calendar Year-to-Date
6. (a) Cash on Hand NN
January 1, ZUIZJ 520((2,53
(b) Cash on Hard at
Beginning of Reporting Period............ L\' ) 5 L,_O ,H'

(c) Total Receipts (from Line 19).............

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

9. Debts and Obtigations Owed TO
the Comrnittee (ltemize all on
Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

| SLpoo

441104

2000 00]

A0

e e B

D This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

-
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 06/2004)

of Receipts

Page 3

Write or Type Committee Name

CRAYMINT PAC j(—»P-A‘( PAd

DD ."NI'U‘M' ! /
Report Covering the Period: From: D-[ O\ 20 | 2 l To: . J_O_,,_ﬁ 50 ‘ 201 2.}
. COLUMN A COLUMN B
. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) femized (use Schedule A).......... Sbb o0 ! 1Ltge Ooi
(il) UNROMIZEM ..rerr e < l ] 14 l
(iii) TOTAL (add BERTESTEe VTS Y L e
Lines 11(@)(i) and (i) eorooerr.... > : Sbo oo } i p OO
(b) Political Party Committees .................. o ,,\J,__J,__:, : '5-:: : l : : :r : L : : - '
(c) Other Political Committees .
(SUCh @S PACS)....rrvseeooererrresserr oo ! , , - ) -6~ ]
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totale to Line 33, page 5) .............. > 5bb 0O 0’ L. lLleeo
12. Transfers From Affiliated/Other e T
Party Committees...........cccoeorenrminesirenenens - ‘ £ !
13. All Loans ReCeiVed........cccow..ermrrverreveenreres -
14. Loan Repayments Received....................... [ - E ‘
15. Oftsets To Operating Expenditures
(Refunds, Rebates, etc.) -
(Carry Totals to Line 37, page 5)............... \ u l - l
16. Refunds of Contributions Made
to Federal Candidates and Other -
Political COMMILEES.........ccc.ecrmmmrerrevsacanee [ ©- ' £ l
17. Other Fedgral Receipts
(Dividends, Interest, etc.).......ccccevvvemrnneccnnne l £ ' é I
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3) .......ccoccoreeeerrneneee . - ! g ]
(b) Levin Funds (from Schedule HS)........ -© I &= |
(c) Total Transfers (add 18(a) and 18(b)).. { - I - I
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... » , C b b oo ] L ’I l b o0
20. Total Federal Receipts _
(subtract Line 18(c) from Line 19)......... > St 6oo l "[ { (7o)

L

FEGAN026
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

~

Page 4

Il. Disbursements

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ..........cccoeevieenenyee

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures ..........c.ccoeieiniieininnneinenn
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. | 4

22. Transfers to Affiliated/Other Party

COMMIttEds. ........ccoernuiericereereees s
23. Contributions to )

Federal Candidates/Committees

and Other Palitical Committees.................

24. Indeperndent Expenditures

use Schedule E).....c.ccoeeeeevevvvvvemvmrrernnns
25. Coordinated Party Expenditures
2 US.C. 441a§(/1))

use Schedule F)......ccccovvivveecivrrernicrennnenee

26. Loan Repayments Made..............ccceeuennes

27. Loans Made........ e es
28. Refunds of Contributions To:
{(a) Individuals/Persons Other
Than Political Committees .................

(b) Political Party Commiittees .................
(c) Other Political Cemmittees
(such as PACS).....cccccoeemrecnnieciniiecens

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (¢))...........

29. Other Disbursements .........cccccoveueiereenenns

30. Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........cc.eceecveeerneeecnnne

(ii) "Levin" Share.........cccoeceevrerverrcneene

(b) Federal Election Activity Paid Entirely
With Federal Funds .................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

31. Total Disbursements (add Lines 21(c)\, 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

32. Total Federal Disbursements
(subtracl Line 21(a)ii) and Line 30{a)(ii)
from LiNe 31)cu.crveeeee et reesseneenaeeens

> 200000

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

L O

INSSNNE=N

-

.. e |
L ]

AN | DU ) B \NOON | W | et

| 3.0.00.00

%oaood

-..-J'L.,—J\.—-Jl\..—l’\—-—!\—-ﬂ\..—ﬂ.__n.:a:]

l:::,,,,,‘,,,.r@—,n

-9'\_..:\._4

. Q.|

L &

ISSDNNr-

BEr-Y

L B

n ﬂ__ﬁ,\__l\__n-_ﬂ\_lt_l\.._e.\—_ﬂ-——

USROS~

e O]

200000

20 0 000

i

’5000@'
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 5

. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) .......c..ccnerrrirrcnn
34. Total Contribution Refunds
(from Line 28(d)) .....oeeremirvccnrenniiicenienne
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... 4

37. Offsets to Operating Expenditures
(fram Line 15, page 3)........cccccveriverrennee
38. Net Operating Expenditures

(subtract Line 37 from Line 36)..............] »

20000 Lynlatal 2,00
] ﬁl lm l-ﬁ- -4 2 )3 » [ 3 @ﬂﬂiﬂ "
a2 b000 e e 1\ LoO
PP - L men o O
e 2 L e

L
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

d
Use separate schedule(s)
for each category of the
Detailed Summery Page

FOR LINE NUMBER: [PAGE | OF 22,
(check only one)

ﬁua I___lﬁb an
15 [ 7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpases, other than using the name and address of any political committse to solicit sontributions from such committae.

NAME OF COMMITTEE (tn Full)

Crvaymovie PAL  (GRAY PAC)

Full Name (Last,_Eirst, Middle Initial)
A _Ellis, Jason

Date of Receipt

Mai|lng Address

1 Creeted Wheat Loop

bd]'[Z3' [Zoi2]

State Zip Code

Ews(' Helema, MT 59635

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

g

I lbO'Ol

Name of Employar

Qccupation

R(z[t STI% ovit Wedavn US Ine,
eceip

Primary D General
Other (specify) w

Plant Manager

Aggregate Year-to-Date ¥

| 2\l bop]

Full Name (Last, Flrst Middle Initial)

B. _KVssell, Evigene Junior

Date of Receipt

Mailing Address

1bS &e’r Lollege kNenve

28] 23 ' 2ei2]

C"b&\\e{on\ex PA b%22

State Zip Code

FEC 1D number of contrlbutmg
federal political committee.

el . ]

Amount of Each Receipt this Period

[ 25p 00 |

Name of Employer Occupation
Geaymovtt (PA) Inc. Mine gwmf@mdm{’

Heceipt For:
Primary [ ] General
Other (specify) w

Aggregate Year-to Date ¥

Full Name (Last, First, Middle Initial)

Date of Receipt

Amount of Each Receipt this Period

e ]

C.
Mailing Address
City State Zip Code
FEC ID number of contributing LQ M T T Y
federal political committee. "~ n ]
Name of Employer Occupation

Receipt For:
Primary D General
Other (spacify) w

Aggregate Year-to-Date ¥

e o]

SUBTOTAL of Receipts This Page (optional).

l 2bboo !

TOTAL This Period (last page this fine number only)....

‘ 96,600 l

FEBANO026

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

e
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE OF 2.
(check only one)

ﬁna Hnb an He .

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for. commercial purposes, ather than using the name and address of any political committee to selicit contributinns from such committee.

NAME OF COMMITTEE (In Full)

Craymovit PAL (GBI PAC)

Full Name (Las‘t First, :Mplﬁe Initial

Date of Receipt

Malllng Ad'aress

éom. Lr\'H& cmmwm Dnie

5% "Z‘?E

Amount of Each Receipt this Period

, State Zip Code
emm. UT_84042 »
C 4L
FEC ID number of contributing C D
federal political committee. P W W T
Name of Employar Occupation

A w N3

[ .\ : : j L;_&);D“ D-o ]

Cxaywont \Weaem (/$'I\nc-

VP, Markeh g

Receipt For:

Primary E] General
Other (specify) v

Aggregate Year-to-Date ¥

c 240 OO

N T, | S .

Full Name (Last, First, Middle Initial)
B. _lee, ta

Date of Receipt

Mailing Address

260 Sovth 100 East Sude 20|

3] k2l o2l

Amount of Each Receipt this Period

e o 0.0.00]

Cit State de
ot Lake Gy UT_g4ioT

FEC ID nup:\ber of coptnbutmg ’ C R d

federal political committee. P S U S T

Name of Employer Occupation

Cigey oyt Weetorm US Ing | EHG S Manager
eceipt For:

Primary D General
| Other (specify) w

Aggregate Year-to-Date ¥

o i sl20400]

Full Name {Last, First, Middie Initial) ,
c. _tpldaway, Jenn

Date of Receipt

Mallmg Address

Dinve

M Shoreline

Clty State Zip Code
\’“A \/\ V\Wé Ut %‘*0 ok Amount of Each Fleceipt this Period
FEC ID number of comrlbutmg e oy
tederal political committee. C b A e A A P, S L(ao 0 O,
Name of Employer Occupation .
G mant Westenin US Tne. |Gy atins ller
Receipt For: Aggregate Year-to-Date W
Primary D General e ST
Dth i
et (specify) w ‘ o , . |
SUBTOTAL of Receipts This Page (OPHIOMAI)..........c.....weememmrsese > . nn s 3 00,00

TOTAL This Period (last page this line number only)..

s Db OO

FEBANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of e
Detailed Summary Page

FOR LINE NUMBER: |PAGE__ L OF 1

(check only one)

21b 22
28a 28b 280 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for.commercial purposes, other than using the name and address of any political committee to solicit cantributions frore such committee.

NAME OF COMMITTEE (In Ful)

Craymont PARC  (GRATPAC)

Full Name (Last, First, Middle Initial)
Date of Disbursement
pmanans tor Eokbury BT B B2
Mailing Address O /
%602 Street NW_Sio 100 &
City “State Zip Code
Wiaghin ﬂ;ﬁvm De 20005
Purpose of Disburserient
Polheal mmppuﬂn catmlzvinoh : I Amount of Each Disbursement this Period
Doy Renbmr e 2000
Office Sought: House™ Disbursement For:
Senate || Primary General
President Other (specnfy) v
State: District: Prnuat *ﬁAhAYAIS-eY
Full Name (Last, First, Middle Initial)
B. X Date of Disbursement
" _Friends of Jake Lovman , ,
Mailing Address 0%l 122 2o (_2.]
Box U2\
" City State Zip Code
Pellelonty DA 1823
urpase of Disbursement #
Pelideal Canmpad ﬂlfl rovnbution E::j Amount of Each Disbursement this Period
Candidate Name Category/
Jﬂk@ cw mﬂ“ Type .y l Q‘QIQ/"LO_I\?_
Office Sought: House Disbursement For:
Senate [ | Primary General
President X| Other (specify) w
state: PPA Oistict B4 AMnvAl fﬁmi\VMSey‘
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
L 7 oo/
Mailing Address Ej —— j:m_i]
City State Zip Code
Purpose of Disbursement
} Amount of Each Disbursement this Period
Candidate Name Category/ A AT A
Type ST S [N, S, W, N, S SN N S
Office Sought: ["House Disbursement For:
Senate Primary l:l General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This. Page (0ptional).......c..ccvrcecvcemrcmrcnisnnnn s s > l : : : : :3;0: O:O:Q_,Ol
TOTAL This Period (1ast page this N NUMDEF ORIY)......o...o..cooessessssssssessssssses > | .. : n :5,0,, 0:0:0:01

FEG6AN026

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE | OF |

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

LOAN%UWSEW‘- PRC (6%\(17%)

~ Full Name (Last, First, Middle Inwtial) Election:
Primary ~
| None fov veport ng_period General
Mallmg Address Other (specify)
City State ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

]

L]

Date Incurred

m/"o" /

Date Due

Interest Rate

Secured:

Vv U Y u vy

e

D Yes D No

List All Endorsers or Guarantors (if any) to

Loan Source

1. Full Name (Last, First, Middle Initial) - Name of Employer
[ Malling Address Occupation
Amount
City State ZIP Code Guaranteed l ]
Outstanding: X
ame (Last, First, e Initial) Name of Employer
Mailing Address Occupation
Amount
Outstanding:
3. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed l ’
Outstanding: Ao N e e
4. Full Name (Last, Fist, Middle nmal) Name of Employer
Malling Address QOccupation
Amount
City State ZIP Code Guaranteed l
Outstanding: AT, SR SV, AV, R

SUBTOTALS This Period This Page (optional)...

TOTALS This Period (last page in this line only)

L
e T

Carry outstanding balance only to LINE 3, Schedule D, for this line. ¥ no Schedule D, carry forward to appropriate line of Summary.

FEGANO26

FEC Schedule C (Form 3X) Rev. 02/2003



™
w
™
ey
&n
]
E}
c
&N

SCHEDULE C—'l (FEC FOl'm 3X) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on _
Federal Election Commission, Washington, D.C. 20463 Page __ of Schedule ©
NAME OF COMMITTEE (In Full) ' FEC IDENTIFICATION NUMBEH
Grrymont Pac (GRS PAL) iclecize5 ]
LENDING INSTITUTION (LENDER) - Amount of Loan Interest Rate (APR)

NOV\&/G)/ VZEOA"‘”/‘4 WUA [:W::’ E:::l%

Mailing Address 1 fovoy)/ AT
Date Incurred or Established t l l [
-— / / Y
City State Zip Code Date Due m ‘
M 7 /
A. Has loan been restructured? D No D Yes if yes, date originally incurred l l l l l I
B. If line of credit, Total
Outstanding
Amount of this Draw: Balance: ‘ I
C. Are other parties secondarily liable for the debt incurred?
[INo []Yes (Endorsers and guarantors must be reported on Schedule C.)
D. Are any ot the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, gnods, negotiable Instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? ‘ . ‘
D No D Yes If yes, specify:
. Does the lender have a perfected security
dinterestinit? [ ] No [T] Yes
E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? [ | No D Yes It yes, specify:
(t I\ fL_Jn_.rL_J\_.N\_:L..lL_J-:]

If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed

_ COMMITTEE TREASURER DATE

A depository account must be establishea pursuant Location of acoount:

to 11 CFRA 100.82(p)(2) and 100.142(e)(2).
Date account established: Address:

SR / /
u m City, State, Zip:

the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

Typed Name = ,
el e

H. Attach a signed copy of the loan agreement.

TO BE SIBNED 8Y THE LENDING INSTITUTION:

. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.

. The loan was made on terms and condmons (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has

complied with the requirecnents set forib at 11 CFR 100.82 and 100.142 in makirg this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name

FEGAN026 FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate | PAGE LOF (

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)

Cragvont PAC ( GRIYPAC)

A. Full Name (Last, First, Middle Initial)?l Debtor or Creditor Nature of Debt (Purpose):

Nowe Ao reporfing f&ﬂad

Mailing Address

City State Zip Code
Outstanding Balance Beginning This Period
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

Y v Y o Ar w T o

e I ]

B. Full Name (Last, First, Middle initial) of Debtor or Creditor Nature of Debt ﬁrpose):

Mailing Address

City State Zip Code
Outstanding Balance Beginning This Period
[:::\__;\__Jx._g\__n._.ru-:l
Amount Incurred This Period Payment This Period Outstanding Balance ‘at Close of This Period

]

e ]

C. Full Name (Last, First, Middla Initial) of Debtor or Creditor Nature of Debt (Purpose):

Maifing Address

City State Zip Code
Outstanding Balance Beginning This Period
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

1) SUBTOTALS This Period This Page (optional)

2) TOTALS This Period (last page this line number only)........c.ccconmeeiincininicnnsciniicinnns » n € l

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .............rveeereeee. > ! u u 1: u u : -Q—UJ ’

4) ADD 2) and 3) and carry forward to appropriate line 6! Summary Page (last page only) » N ,:6 : : : : '

FEBANO026

FEC Schedule D (Form 3X) Rev. 02/2003
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_ Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the-end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
/ Postmarked (R/C)
M USPS Registered/Certified ‘
16/11 |12
Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

2 bl
PREPARER DATE PREPARED

(3/2005)




